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Background. In non-ischemic dilated cardiomyopathy (DCM) patients, coronary flow reserve (CFR) on left anterior descending coronary artery 
(LAD) is often impaired. However, the role of left bundle branch block (LBBB) remains unsettled. Aim of the study was to assess the role of LBBB on 
CFR on LAD and myocardial contractile reserve in DCM patients.
Methods. One hundred eighty-one DCM patients (pts, 116 men, 63±12 years) underwent dipyridamole (0.84 mg/kg in 6’) stress echo. All pts had 
an ejection fraction 2. Inotropic reserve was identified as rest-stress variation in wall motion score index (DWMSI) ≥0.20.
results. The sample was separated on the presence of LBBB (122 pts). Pts with LBBB, were older (64±11 vs 59±12 p=.004) but ejection fraction 
at rest was comparable (30±9% vs 33±7% p=N.S.). At stress echo, LBBB patients had lower CFR on LAD (42% vs 63% p=.006, 1.96±0.41 vs 
2.23±0.73, p=.001, Figure), and impaired myocardial contractile reserve (43% vs 66% p=.002, DWMSI -0.18±0.17 vs -0.33±0.28 p<.001). At 
multiple regression analysis, EF at rest (HR 1.181, 1.114-1.251, p=.001), smoking history (HR 2.626, 1.237-5.575, p=.012) and LBBB (HR 2.384, 
1.103-5.151, p=.027) were independent predictors of impaired CFR on LAD.
conclusions. In patients with non-ischemic dilated cardiomyopathy the presence of LBBB was associated with reduced CFR on LAD and impaired 
myocardial contractile reserve during dipyridamole stress echo.
 
